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1. NAME OF Check if E le:f typing, t T ]

COMMITTEE (in full) EI i(s cﬁgng;egfme o:earn-ltﬁ: iine!g?mg e IZFE,‘ans , .

Geporgia Kentycky Victory, Fynd

IIIIIIIII\I

ADDRESS (number and street)

600 Pennsylvania

Islulltle 12L1 EO |

AN I N Y N Y N N S A |

L |

| [

(Check if address
is changed)

[

Washington_

QOi bé -

[

CITY

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Zzamore@capcompliance.com

ZIP CODE

(Check if address
is changed)

H

LJ!II!

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address L1y
is changed)

ome (02 {27

2014 |

3. FEC IDENTIFICATION NUMBER

4, IS THIS STATEMENT NEW (N}

OR D AMENDED (A)

) ) I
I certify that | have examined this Statement and to the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Treasurer

Judith Zamore

N

Signature of Treasurer

Date

M ¥ N

02

I ?_r—'?_i :E\-m%gw‘ujj!

i
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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L

For further Informatlon contact:
Federal Election Commission

Tolt Free B00-424-9530

Local 202-694-11C0
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) EI This committee is a principal campaign committee. (Complete the candidate information below.)

{b} D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

information befow.)

Name of
Candidate i S T N N AN N N N N S DU MU0 R N N I S I N I S S S Lo
e
Candidate Office State
Party Affiliation — Sought: |:| House |:| Senate I:l President e
District .
{c} D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
. [ T S T N T S N T T Y NN N T S S T SN O N T T T T T T R
Candidate O T 1 1 1 O O R O I T S A N T O
Pany Committee:
o {National, State = l (Democratic,
(d) D This committee is a l ~ or suberdinate} committee of the I— Ll Republican, ete.) Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. {Identify connected organization on line 8.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D L.abor Organization

D Membership Organization D Trade Assoclation D Cooperative

D {n addition, this committee is a Lobbyist/Registrant PAC.

1) D This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponser on line 8.}

Joint Fundraising Representative:

[{s)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeas/organizations, at least one of which is an autheorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

.. Nunn for Senate, Inc| | | | | | | jrec 0 mme|Cl00547414 ~ " |
. &a:ﬁ

o Alison forKentugky | | | 1] |re mnumber@ooswoss -

3 UL DLl L Ll L] ] ]Feco nmoeCl i

@ LI PP L] fFEe o numberG W

"

_
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Write or Type Committee Name

Georgia Kentucky Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

None | |\ i

Mailing Address HEEEE NNl N

CITY STATE ZIP CODE

Relationship: I:]Connected Organization DAffilialed Committee |:|Joint Fundraising Representative DLeadership PAC Sponsor

14020151708

I
7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee
books and records.

IJtIJdlithlzaEIrnIOII'el rllllllllllll&]ll!l]

Full Name I N N S

(600 Pennsylvanja Ave SE
Suite 210, | |

Mailing Address lllillillllllill!fi[

IlJIIIIIIEFF!I[I!!IIII1I|

Wagshington, ) BC 20003 . |
Title or Position CITY STATE ZIP CODE
IT!re1a§ulrelrF | S N N T T T T T I O N | I Telephone number [ j| l'l I I'l [

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; alnd the name and address of
any designated agent (e.g., assistant treasurer).

z!ul:'r::g:lfer IJIlJldllthIZamlorellll\IIEII!IE|I!II1IIE_{J_ILJI!

Mailing Address I6pq F?e}npSLYIlvalnia}AV? ISEI | N N A NS N N N N N N O (N A I O [
lSJUIite1211(J)J I N N O U N N AN SO SN A A T T T N O ¢ Y O [ N [ I I | E
Washington | B 20003 .|, |

CITY STATE ZIP CODE

Title or Position
|T{Q§]S|JI‘§FE I T O O Y Y I Telephone number lJ | l'i [ I‘l !l l

L _
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Full Name of

Designated
Agent A I R T N Y 10 0 G S S Y T T T T
Mailing Address ! AN I S [ N O Y I T N Ty Y O N I I I o I I |

|!lJIiliIIIIIiEll!IEE}illllllll!l

IEIIIIIE|1FI|!1[III|II||li|_lil

ciTy STATE ZIP CODE

Title or Pasition

lllillJ!l!lllit!i!l!E Te!ephonenumber|L|I'|ltl'lll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|PNp]BanklII|iEi}{!!lIllIIIFI]JIIllilll

Mailing Address |65Q Ee.nrw‘ﬁyli"qnlaﬁv.e$ I T N T I N I O |

llllilflillll]illilil!ilf

|

|

. |
Washington, |, , ., .| PE} 29003 -1, |

cIry STATE ZIP CODE

Name of Bank, Depository, efc.

Mailing Address ililil\IIIIEi!IEIIIILJiE]IIIIIlli

cITy STATE ZIP CODE

140201517089
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WANCY ERICKSON

SECRETARY

Anited States SBLE

OFFICE OF THE SECRETARY
, "

USPS FIRST CLASS MAIL

Postmarll

-

OFFICE OF pPUBLIC RECORDS

-]

Date of eceipt

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

USES REGISTERED/ CERTIFIED
: Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONF[R_M.A.TIDN OR SIGNATURE CONFIBMATION LABEL O

TUSPS EXPRESS ML.ATL )
FPostmark

DELIVERY SERVICE:

DANA K M FCALLUM
SUCERINTEIDENT

Hart SEHATE DFFCE BLALDHNG
SWITE 232
Waghwcron, DE 2053071156
Puone: §2021 224-D322

OVERNIGHT |
GHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPERESS | | O
UES ' U
DHL O
]

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMILSSION

POSTMARK ILLEGIBLE C] NO POSTMARK [l

FAX
. ' Date of Receipt

.

Date of Heceipt

OTHER__. S S—

Date of Receiptor Postmark

v DH_ — ¥
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